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June 26, 2000

FLLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327
--=-  ==Tallahassec] FI, 32314 =~ - = = S ST e e e

= B e s .o S Lo e SETET namaR el el o L - wmime

Dear Sirs:

According to a telephone conversation with your Office, I am enclosing our
Check. No. 1635 for USS$ 300.00 corresponding to the Corporate Annual Fee for the
Years 1999 and 2000.

The reason that we did not paid this Corporate Annual Fee was that we never
received the proper Annual Report corrcspondmg to the above mentioned years or
~ even a Reminder for payment; we apologize for the ir the inconvenience and rcspcctfu]]y
request the acceptance of this check o cover the above mentioned Annual Fees,

I also would appreciate it if are updated in order that a Corporate Annual Report
be issued and mailed to us , so we can pay in a timely basis.

20U ? advance for your assistance,

o mimmeee oo = Albepto. Bl Gonzalez_ e — i S
Register Agent and Treasury/Secretary
9940 SW 120 Street, Miami, FL 33176

Thanking

CORPORATE INFORMATION: Administration and Services USA Inc.
9940 SW 120 Street, Miami, F1. 33176
Mailing Address:
P.O. Box 8272, Miami, FL 33255

Date Incorporated: 3-15-1991
- Tax 1D 65-0254010

Officers: Ignacio Gomez Acebo (President)
Alberto B Gonzalez (Treasury/Secretary)
(Both same address shown above)



